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PREFACE 


1957  was  a  noteworthy  year  in  that  the  poliomyelitis  vaccination  campaign 
really  got  into  its  stride.  The  response  in  this  county  had  been  good  and,  as  a 
result,  much  of  the  routine  work  of  the  school  health  service  medical  staff  had 
to  lapse. 

In  consequence,  the  number  of  children  examined  at  general  medical 
inspections  during  1957  was  4,313  less  than  in  the  preceding  year.  In  anticipa¬ 
tion  of  this  additional  work  load  the  Committee  had  decided  to  reduce  by  one 
the  number  of  age  groups  Mp Hi  inspected  in  the  county,  and  to  modify 
the  medical  examination  of  children  between  eight  and  nine  years  of  age.  As 
from  the  autumn  term,  children  of  13  years  of  age  in  grammar  schools  were, 
therefore,  no  longer  examined  as  “  routines  ”  and,  in  larger  schools,  the  medical 
examination  of  the  eight  to  nine  year  old  group  was  replaced  by  a  preliminary 
screening  by  the  school  nurse.  By  this  arrangement  it  was  hoped  to  save  a 
considerable  number  of  work-sessions  of  the  medical  staff. 

No  less  than  12,000  (73%)  parents  attended  at  the  inspection  of  their 
children. 

In  1957,  the  percentage  number  of  children  reported  to  be  suffering  from 
defects  for  which  treatment  was  recommended  was  14.72  or  0.63  less  than  the 
previous  year.  There  was  also  an  improvement  in  their  general  condition,  the 
number  considered  to  be  unsatisfactory  falling  from  1.09%  in  1956  to  0.77%. 

It  is  also  pleasing  to  note  that  there  has  again  been  a  further  slight  im¬ 
provement  in  the  number  of  children  found  to  be  infested  with  nits  or  lice, 
and  it  is  hoped  by  the  use  of  special  medicated  shampoos  and  other  modern 
forms  of  treatment,  that  the  hard  core  of  re-infestation  will  be  gradually  reduced. 
On  the  whole,  the  county  is  remarkably  free  from  these  unwelcome  parasites, 
and  no  less  than  78%  of  schools  have  been  completely  clear  for  over  two  years. 

With  regard  to  handicapped  pupils,  130  fewer  were  ascertained  and  the 
total  number  on  the  register  decreased  by  about  100.  The  provision  of  adequate 
educational  facilities  and  treatment  for  some  categories  of  handicapped  pupils 
still  presents  a  problem. 

No  change  was  made  in  the  organisation  of  the  child  guidance  clinics 
during  the  year,  and  it  is  very  gratifying  to  note  the  increased  use  of  this  service 
by  general  practitioners  and  hospital  specialists. 

During  the  year  the  school  health  service  in  Norfolk  reached  its  half- 
century  and  a  short  note  giving  facts  of  historical  interest  and  a  few  comparative 
figures  follows  this  Preface,  and  may  serve  to  indicate  the  growth  of  the  service 
over  the  last  five  decades  and  give  some  measure  of  the  results  of  all  the  effort 
which  has  gone  into  its  development. 

Once  again,  I  must  record  my  appreciation  of  all  the  co-operation  which 
I  have  received  from  the  Chief  Education  Officer,  his  staff  and  all  teachers 
throughout  the  county.  In  particular,  without  their  ready  assistance,  the  problem 
of  the  protection  of  many  thousands  of  school  children  against  poliomyelitis 
would  have  been  almost  insoluble  in  this  wide  rural  county,  in  the  limited  time 
available. 


K.  F.  ALFORD. 


Public  Health  Department, 
29,  Thorpe  Road, 

Norwich. 

July,  1958. 
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HISTORICAL  NOTE 


This  being  the  50th  year  of  the  existence  of  the  school  health  service  in 
Norfolk,  a  brief  description  of  its  development  throughout  the  years  is  given 
below,  together  with  a  few  figures  of  statistical  interest  regarding  the  health  of 
the  school  child  of  to-day  as  compared  with  his  predecessor  of  half  a  century 
or  so  ago. 

The  school  health  service  was  established  in  1908  as  a  result  of  the 
Education  (Administrative  Provisions)  Act  of  1907.  Under  this  Act  it  became 
the  duty  of  local  education  authorities  to  provide  for  the  medical  inspection  of 
children  at  the  time  of  their  admission  to  a  public  elementary  school  and  again 
shortly  before  leaving,  but  parents  could,  if  they  so  wished,  refuse  to  consent 
to  such  inspections. 

Dr.  J.  T.  C.  Nash  commenced  duty  as  school  medical  officer  in  June,  1908, 
but  his  first  report  was  necessarily  an  abbreviated  one  as  medical  inspections 
did  not  commence  until  December  of  that  year.  As  the  medical  staff  consisted 
of  the  school  medical  officer  and  two  assistants  only,  it  is  quite  astonishing  to 
find  that  in  the  first  full  year  of  inspections  (1909)  they  examined  no  less  than 
16,620  children. 

The  first  school  nurses  were  also  appointed  by  the  Education  Committee 
in  1908. 

In  the  early  reports,  attention  was  focussed  on  hygiene  conditions  in 
schools  and  stress  was  laid  on  the  inadequacy  of  play-grounds  and  the  unsuit¬ 
ability  of  desks.  Concern  was  expressed  at  the  nature  of  the  water  supplies, 
some  schools  being  dependent  on  water  from  shallow  wells  or  rain  water  tanks, 
or  even  unfiltered  river  water,  and  others,  indeed,  having  none.  Sanitary  con¬ 
veniences  also  were,  in  many  instances,  extremely  primitive. 

From  such  small  beginnings  the  school  health  service  started  to  develop. 
In  1911,  arrangements  were  made  for  the  “following-up”  of  children  found 
at  school  medical  inspections  to  have  defects  needing  treatment,  the  object 
being  to  ensure  that  appropriate  treatment  was  obtained.  This  work  was  done 
mainly  by  the  teachers  and  local  care  committees.  The  latter  comprised  people 
interested  in  the  welfare  of  the  children  at  the  local  school,  who  did  valuable 
work  by  their  endeavours  to  ensure  that  the  children  received  the  treatment 
they  needed.  At  the  same  time,  arrangements  were  also  made  with  general 
medical  practitioners  for  the  provision  of  treatment  for  certain  defects,  mainly 
those  of  pye,  ear,  nose  and  throat. 

The  passing  of  the  Mental  Deficiency  Act,  1913,  made  it  the  duty  of  county 
and  county  borough  councils  to  ascertain,  supervise  and  provide  institutional 
accommodation  for  mental  defectives,  and  for  local  education  authorities  to 
notify  any  such  children  between  7  and  16  years  of  age. 

In  the  following  year,  the  first  school  dentist  was  appointed,  and 
Mr.  A.  A.  Sumpter  initiated  this  service.  During  the  same  year  (1914),  Norfolk 
became  the  first  county  in  England  to  introduce  a  scheme  whereby  local 
practitioners  undertook  the  removal  of  tonsils  and  adenoids,  either  in  the 
patient’s  home,  in  their  own  surgeries,  or  at  the  local  Cottage  Hospital. 

Thereafter,  the  intervention  of  the  first  world  war  put  a  stop  to  further 
development;  but,  at  its  termination,  progress  was  resumed  with  the  intro¬ 
duction  of  the  medical  inspection  of  8  year  old  children  and  of  pupils  attending 
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grammar  schools.  In  the  following  year,  6  clinics  were  opened  for  the  treatment 
of  minor  ailments  by  the  school  nurses,  under  the  supervision  of  the  assistant 
school  medical  officers.  In  1921,  these  nurses  also  assumed  the  duties  of 
attendance  officers. 

A  period  of  consolidation  then  followed  until  1927,  when  an  orthopaedic 
scheme  for  the  treatment  of  children  up  to  16  years  of  age  was  commenced. 
This  scheme  provided  for  the  examination  of  children  by  an  orthopaedic 
surgeon,  the  examination  and  treatment  of  children  at  clinics,  schools  and  homes 
by  orthopaedic  nurses,  the  provision  of  hospital  treatment  and  the  supply  of 
surgical  appliances.  The  scheme  eventually  developed  into  one  of  the  most 
comprehensive  orthopaedic  schemes  administered  by  a  local  authority. 

A  year  later.  Dr.  Nash  was  succeeded  by  Dr.  T.  Ruddock-West  as  school 
medical  officer. 

In  1931,  the  first  ear,  nose  and  throat  consultant  was  appointed  and.,  by 
arrangement  with  the  City  of  Norwich,  a  clinic  was  started  for  the  X-ray  treat¬ 
ment  of  qingworm  of  the  scalp. 

In  1935,  the  school  milk  scheme  was  commenced,  followed  in  1938  by 
the  provision  of  extra  nourishment  for  the  necessitous  and,  in  1939,  by  the 
introduction  of  school  meals.  All  these  measures  had  a  marked  beneficial  effect 
on  the  nutrition  and  health  of  the  school  child. 

In  spite  of  the  intervention  of  the  second  world  war,  a  child  guidance 
dlinic  was  established  in  1943. 

At  the  end  of  the  war,  in  1945,  the  Education  Act,  1944,  became  operative. 
This  Act,  amongst  other  matters,  provided  for  free  comprehensive  medical 
treatment,  other  than  domiciliary,  for  all  pupils  attending  maintained  schools. 

The  implementation  of  the  1944  Act  followed  gradually.  In  1946,  school 
welfare  officers  were  appointed  and  these  relieved  the  school  nurses  of  their 
duties  as  attendance  officers.  In  1947,  a  heart  clinic  was  established,  and  in 
1948  the  first  whole-time  speech  therapist  commenced  duty. 

1948  also  saw  the  coming  into  operation  of  the  National  Health  Service 
Act,  1946,  which  had  a  profound  effect  on  the  health  administration  of  the 
county  and  local  health  offices  were  set  up  in  nine  areas,  to  which  the  day-to-day 
working  of  the  school  health  service  was  decentralised. 

In  1949,  the  first  of  the  special  arrangements  for  handicapped  pupils  came 
into  being  with  the  opening  of  the  Colne  Cottage  Hostel  for  maladjusted 
children  at  Cromer,  and  this  was  followed  in  1951  by  another  such  hostel  at 
Morley  Hall,  Wymondham,  for  older  boys.  In  1950,  the  opening  of  Sidestrand 
Hall  Residential  Special  School  for  educationally  subnormal  pupils  and,  in 
1954,  Eden  Hall,  at  Bacton,  for  delicate  children,  also  provided  much  needed 
accommodation  for  these  types  of  handicapped  children.  In  connection  with 
all  these  establishments,  the  school  health  service  ascertains  pupils  requiring 
such  special  educational  treatment  and  exercises  medical  oversight  on  their 
progress  and  ultimate  disposal. 

And  so  we  reach  the  present  day.  The  school  health  service  having  lost 
many  of  its  curative  functions  under  the  National  Health  Service  Act,  1946, 
has  concentrated  on  ascertainment  and  prevention,  and  in  these  directions  its 
services  have  continued  to  expand.  As  examples,  the  co-operation  which  it 


4 


has  been  able  to  offer  in  the  arrangements  for  the  protection  of  the  school  child 
against  diphtheria  and,  more  recently,  poliomyelitis  and  tuberculosis  may  be 
cited. 

In  recent  years,  medical  supervision  of  school  children  has  been  greatly 
facilitated  by  the  provision  of  adequate  medical  inspection  rooms  or  clinics 
in  modern  school  buildings.  On  the  other  hand,  the  extension  of  the  school 
canteen  services  has  brought  additional  medical  problems  and  responsibilities. 
The  present  set-up  is  the  fruit  of  much  planning,  much  effort  and  much  expense, 
the  justification  of  which  may  be  found  in  a  comparison  of  the  health  of  the 
child  of  1909  with  that  of  1957.  Some  comparative  figures  taken  from  the 
medical  inspection  returns  of  the  respective  years  are  therefore  given  below  : — 


Defect  of 

1909 

1957 

Number 

% 

Number 

; 

o 

/O 

Teeth 

12,412 

74.66 

8,603 

51.90 

Eyes  . 

2,114 

15.03 

1,208 

7.40 

Skin 

3,079 

18.52 

118 

0.73 

Ear,  Nose  or  Throat 

5,254 

31.00 

279 

1.70 

Glands 

5,896 

35.12 

12 

0.07 

To  these  may  be  added  the  facts  that : — 

Uncleanliness  has  fallen  from  11%  of  the  children  examined  in  1909  to 

0.5%  in  1957,  while  poor  nutrition  has  decreased  from  6.65%  to  0.77%. 

In  attaining  these  results,  the  school  health  service  may  justly  claim  that  it 
has  played  a  contributory  part  of  real  value,  and  it  is  undoubtedly  true  to  say 
that  the  school  child  of  to-day  has  a  far  better  chance  than  ever  did  his  pre¬ 
decessor  of  growing  into  an  A1  citizen. 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE  DURING  1957 


Principal  School  Medical  Officer : 

K.  F.  Alford,  m.b.,  Ch.B.,  d.p.h. 

Deputy  Principal  School  Medical  Officer : 

A.  G.  Scott,  m.b.,  Ch.B.,  d.p.h. 

Senior  Medical  Officer  : 

A.  E.  LORENZEN,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Senior  Assistant  Medical  Officer: 

G.  F.  Anderson,  m.b.,  Ch.B.,  D.P.H.  (to  31st  August). 

A.  N.  Hunter,  m.b.,  Ch.B.,  d.p.h.  (from  1st  October). 

♦School  Medical  Officers  : 

W.  H.  Crichton,  c.i.e.,  m.b.,  Ch.B.,  d.p.h. 

Irene  B.  M.  Green,  m.d.,  b.s.,  d.p.h. 

A.  B.  Guild,  m.b.,  Ch.B.,  d.p.h.,  d.i.h.,  d.t.m.&h. 
v J.  Hamilton,  m.b,  Ch.B.,  d.p.h.,  D.T.M.&  H. 

W.  E.  Holmes,  m.a.,  m.b.,  B.Ch.,  b.a.o.,  d.p.h.,  d.t.m.&  h. 

G.  R.  HOLTBY,  M.D.,  B.S.,  D.P.H.,  D.I.H. 

G.  B.  Hopkins,  m.b.,  Ch.B.,  B.Pharm.,  D.P.H.  (to  23rd  January). 

'  R.  N.  C.  McCurdy,  m.b.,  Ch.B.,  d.p.h. 

J.  H.  F.  Norbury,  m.b.,  b.s.,  d.p.h. 

R.  A.  Stenhouse,  L.M.S.S.A.,  D.P.H.  (from  1st  April). 

*Also  assistant  county  medical  officers  and  district  medical  officers  of  health. 

Part-time  School  Medical  Officers  : 

Elizabeth  M.  Elliott,  m.b.,  B.Ch.,  b.a.o. 

P.  M.  Fea,  m.b.,  Ch.B. 

Molly  Govier,  m.b.,  Ch.B.,  D.C.H.  (from  28th  October  to  13th  December). 
Joan  E.  Hancock,  m.b.,  Ch.B. 

Nora  M.  Johns,  m.b.,  b.s. 

Rosemarie  D.  Lincoln,  m.b.,  b.s. 

C.  Margaret  McLeod,  m.b.,  Ch.B. 

F.  R.  Wilson,  m.d.,  Ch.B. 


Principal  School  Dental  Officer : 

P.  MlLLICAN,  L.D.S.,  R.C.S.  (Eng.) 
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Dental  Officers: 

J.  E.  Chaston,  L.D.S.,  R.C.S.  (Eng.)  (part-time). 

J.  H.  H.  Griffin,  L.D.S.,  R.c.S.  (Eng.)  (part-time). 

J.  W.  McQuiSTON,  L.D.S.  (Q.U.  Belt.) 

Lily  T.  Milnes,  l.d.s.,  r.f.p.s.  (Glas.)  (from  1st  July). 

E.  C.  PACKHAM,  L.D.S.,  R.C.S.  (Eng.) 

Jean  S.  P.  Smith,  l.d.s.,  R.c.S.  (Edin.)  (part-time). 

C.  A.  Pitt  Steele,  L.D.S.,  R.C.S.  (Eng.)  (part-time  from  1st  May). 
S.  H.  WOONTON,  L.D.S.,  R.C.S.  (Eng.) 

Superintendent  Nursing  Officer  : 

Miss  A.  Day,  s.r.n.,  s.r.c.n.,  s.c.m.,  H.v.Cert.,  q.n. 

Deputy  Superintendent  Nursing  Officer  : 

Miss  D.  E.  Unsworth,  s.r.n.,  s.c.m.,  H.v.Cert.,  q.n. 

Assistant  Superintendent  Nursing  Officers  : 

Miss  G.  Cato,  s.r.n.,  s.r.f.n.,  s.c.m.,  H.v.Cert.,  q.n. 

Miss  G.  A.  Thompson,  s.r.n.,  s.r.f.n.,  s.c.m.,  H.v.Cert.,  q.n. 
Miss  M.  Wearmouth,  s.r.n.,  s.c.m.,  H.v.Cert.,  q.n. 


Health  Visitors /School  Nurses: 

Mrs.  L.  Bradbury,  Miss  B.  V.  Lester, 


S.R.N.,  S.C.M.,  H.v.Cert 
Miss  M.  O’Meara, 


S.R.N.,  S.C.M.,  H.v.Cert. 
(part-time  to  22nd  April). 
Mrs.  E.  J.  Bradford, 

S.R.N.,  S.C.M.,  H.V.Cert. 
♦Mrs.  P.  D.  Chadwick,  r.s.c.n. 
Mrs.  E.  I.  Collett, 

S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  H.  G.  Davis, 

S.R.N.,  S.C.M.,  H.v.Cert. 
Mrs.  W.  A.  Dunnell, 

S.R.N.,  S.C.M.,  H.v.Cert. 
Miss  T.  D.  Fuller, 

S.R.N..  S.C.M..  H.v.Cert. 
♦Miss  A.  E.  Holden,  r.s.c.n. 

Miss  R.  C.  Howlett,  s.r.n.,  s.c.m., 

H.V.Cert. 

(to  23rd  June). 

♦Mrs.  A.  M.  Knott, 

Sick  Children’s  Nurse 


S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  W.  M.  Petts,  s.r.n. 

*Mrs.  M.  I.  Quayle,  s.r.n. 

Miss  K.  E.  Sewell, 

S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  K.  R.  Smith, 

S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  L.  B.  Steel, 

S.R.N.,  S.C.M.,  H.v.Cert. 

Mrs.  J.  St.  Claire  Vernan, 

S.R.N.,  S.C.M.,  H.v.Cert. 

♦Miss  D.  Vickers,  s.r.n. 

♦Mrs.  O.  N.  Wainwright, 

Sick  Children’s  Nurse. 

Mrs.  V.  M.  Whitby, 

S.R.N.,  S.C.M.,  H.V.  CerL 

Mrs.  E.  Wittred,  s.r.n. 


^School  nursing  duties  only 

In  addition,  there  are  also  six  district  nurse/midwives  who  undertake  health 
visiting  and  school  nursing  duties  in  their  districts. 


Speech  Therapists: 

Miss  S.  Kendon.  L.C.S.T.  (ta  31st  August). 
Miss  J.  Rutt,  l.c.s.t. 


16  Driver  Attendants  (Dental) 
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ANNUAL  REPORT 

OF  THE  PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

FOR  1957 

I.  GENERAL  STATISTICS. 

Area  of  administrative  county  ...  ...  ...  1,302,501  acres 

Population  1951  census  ...  ...  ...  ...  375,721 

Registrar-General’s  mid-year  estimate  of  population, 

1957  ...  ...  ...  ...  ...  383,600 

Number  of  schools  and  number  of  pupils  on  the  registers  as  at  the 

31st,  December,  1957:  — 

Number  of 
schools. 

Primary  ...  ...  ...  434 

Secondary  modern  ...  ...  31 

Secondary  grammar  ...  ...  12 

Wymondham  College  ...  1 

Nursery  schools  ...  ...  3 

Special  schools  ...  ...  3 

484 


Average  percentage  attendance  of  pupils  at 
primary  and  secondary  modern  schools 
for  the  year  ended  31st  December,  1957: 

Primary 

Secondary  modern  ...  90.5 

II.  STAFF. 

The  number  of  officers  and  estimated  time  which  they  devoted  to  the 
work  of  the  school  health  service  as  at  the  31st  December,  1957,  is  given  in 
the  undermentioned  table  which  also  includes,  for  comparison,  figures  for 
the  previous  year  : — 


31st  December,  1957 

31st  December,  1956 

No. 

employed 

Estimated 
equivalent  in 
terms  of  whole¬ 
time  officers. 

No. 

employed 

Estimated 
equivalent  in 
terms  of  whole¬ 
time  officers. 

Medical  staff 

19 

9.70 

19 

9.70 

Dental  officers 

10 

7.17 

8 

6.47 

Speech  therapists 

1 

1.00 

3 

3.00 

School  nurses 

31 

11.35 

33 

12.29 

Driver  attendants 

16 

12.52 

14 

10.37 

Clerk  attendants 

9 

5.64 

9 

5.64 

Totals 

86 

47.38 

86 

47.47 

No.  of  pupils 
on  registers. 
38,194 

12,175 

3,542 

672 

104 

147 


54,834 
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Although  the  equivalent  of  whole-time  dental  officers  is  the  same  as  that  in 
1953  the  number  employed  was  the  highest  for  some  years. 

Details  of  the  professional  staff  are  given  on  pages  6-7  and  major  changes 
occurring  during  the  year  are  given  below:  — 

Medical  Staff. 

( a )  Headquarters. 

Dr.  G.  F.  Anderson,  senior  assistant  medical  officer,  resigned  on  3 1st 
August  and  this  vacancy  was  filled  by  the  appointment  of  Dr.  A.  N.  Hunter,  who 
commenced  duty  on  1st  October. 

(b)  School  Medical  Officers. 

Dr.  R.  A.  Stenhouse,  who  was  appointed  to  succeed  Dr.  G.  B.  Hopkins 
as  assistant  county  medical  officer  and  school  medical  officer  for  the  Downham 
Market  U.D.  and  Downham  and  Marshland  R.D.s,  commenced  duty  on 
1st  April. 

(c)  Dental  Officers. 

Mrs.  Lily  T.  Milnes  was  appointed  as  dental  officer  and  commenced  duty 
in  the  Thorpe,  Sprowston  and  Hellesdon  areas  on  the  1st  July. 

During  the  year  Mr.  C.  A.  Pitt  Steele,  a  temporary  part-time  dental  officer, 
was  appointed  to  work  in  the  Fakenham  and  Aylsham  areas. 

<(d)  Health  Visitors/ School  Nurses. 

Mis.  L.  Bradbury  and  Miss  R.  C.  Hewlett  resigned  their  appointments 
as  health  visitors /school  nurses  on  the  22nd  April  and  23rd  June  respectively. 
In  addition  to  the  health  visitors /school  nurses,  the  services  of  six  district 
nurse /mid  wives  were  employed  on  school  nursing  duties  in  their  respective 
districts. 

\e)  Speech  Therapists. 

Miss  Susan  Kendon  resigned  her  appointment  on  the  31st  August,  thus 
leaving  three  vacancies  on  the  establishment. 


III.  MEDICAL  INSPECTION. 

The  Minister  of  Education  in  the  School  Health  Service  and  Handicapped 
Pupils  Regulations,  1953,  lays  down  that  a  general  medical  inspection  of  every 
pupil  should  be  carried  out  by  local  education  authorities  on  not  less  than 
■three  occasions  at  appropriate  intervals  during  the  period  of  his  compulsory 
school  age.  although  this  may  be  modified  with  the  approval  of  the  Minister. 

In  view  of  the  additional  work  placed  on  local  health  authorities  in 
connection  with  B.C.G.  vaccination  of  school  leavers  and  poliomyelitis 
vaccination,  the  Committee  decided  to  reduce  the  number  of  age  groups  at 
present  inspected  in  this  county,  viz.  five,  by  one  and  to  modify  the  medical 
examination  of  children  between  eight  and  nine  years  of  age.  This  decision 
was  implemented  in  the  autumn  term  by  discontinuing  the  medical  examination 
*of  the  13-year-old  child  in  the  grammar  school,  and  the  eight  to  nine-year-old 
group  in  the  larger  schools,  the  medical  examination  of  the  latter  group  being 
replaced  by  a  preliminary  “  screening  ”  by  the  school  nurse,  who  could  refer 
any  child  for  a  full  medical  examination  if  she  considered  this  necessary. 
These  revised  arrangements,  however,  did  not  prevent  any  child  of  this  age 
group  being  seen  as  a  “  special  ”  at  the  request  of  the  head  teacher  or  parent. 
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In  view  of  the  amount  of  time  devoted  to  preventive  work,  including 
poliomyelitis  and  B.C.G.  vaccination,  it  is  not  surprising  to  find  that  in  1957 
the  number  of  schools  where  the  general  medical  inspection  was  uncompleted 
was  high  as  compared  with  previous  years,  viz.  109.  The  total  number  of 
children  examined  was  consequently  4,313  less  than  that  for  the  preceding 
year.  The  reduced  time  available  for  medical  inspection  also  affected  the 
number  of  special  examinations  and  re-examinations  which  fell  from  945  and 
10,454  to  661  and  6,218  respectively. 

11,897  parents  (73.4%)  attended  these  general  medical  inspections. 


FINDINGS  OF  MEDICAL  INSPECTION. 


Diseases  and  Defects  (excluding  dental  and  nutritional  defects  and 
uncieanliness). 

It  is  pleasing  to  report  that  there  has  been  a  further  decrease  in  the 
percentage  number  of  children  who  were  found  at  general  medical  inspection 
to  be  suffering  from  some  defect  for  which  treatment  had  been  recommended. 


Of  the  16,219  children  examined,  2,387  or  14.72%,  were  recorded  as; 
requiring  treatment  for  some  defect.  This  percentage  figure  is,  in  fact,  the 
lowest  on  record  since  1939.  The  latest  available  comparable  figure  for 
England  and  Wales  was  15.13  in  1955. 


1953 

1954 

1955 

1956 

1957 


16.59% 

18.72% 

15.80% 

15.35% 

14.72% 


The  total  number  of  defects  found  in  all  age  groups,  as  shown  in  Table 
IIIA  on  page  31  has  decreased  from  3,497  in  1956  to  2,623  in  1957. 


The  following  table  shows  the  number  of  children  inspected  in  each  age 
group,  together  with  the  percentage  figure  of  pupils  noted  at  general  medical 
inspection  to  have  defects  needing  treatment  in  both  1956  and  1957 :  — 


1957 

1956 

Group 

No.  of  pupils 

No.  of  pupils 

In¬ 

spected 

Recom¬ 

mended 

treatment 

Percen¬ 

tage 

In¬ 

spected 

Recom¬ 

mended 

treatment 

Percen¬ 

tage 

Entrants . 

4.577 

568 

12-30 

5,532 

768 

18-79 

Second  age  group 

4,551 

678 

14-85 

5,195 

778 

14-97  , 

Third  age  group 

2,757 

899 

14.47 

8.218 

494 

15. 85 

Other  periodic 
inspections 

4,226 

624 

14-76 

6,459 

989 

15.39 

Additional  periodic 
inspections 
(special  schools) 

128 

128 

100-00 

128 

128 

100.00 

Totals 

16.219 

2.887 

14.72 

20.532 

3.152 

15-35 
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As  in  previous  years,  nearly  three-quarters  of  the  defects  found  at  general 
medical  inspection  were  those  relating  to  the  eyes,  orthopaedic  defects  or 
defects  of  the  nose  and  throat. 


Genera]  Condition. 

Since  1st  January,  1956  the  Ministry  of  Education’s  classification  of  the 
general  condition  of  school  children  examined  at  general  medical  inspection 
has  been  divided  into  two  categories,  viz.  “Satisfactory”  and  “Unsatisfactory.” 
Although  comparisons  with  the  years  preceding  1956  can  only  be  approximate, 
it  can  be  seen  from  the  figures  in  the  table  below  that  there  has  been  a  steady 
improvement  in  the  general  condition  of  children  over  the  past  five  years :  — 


Year. 

No.  of 
pupils 
inspected 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

% 

No. 

% 

No. 

% 

1953 

19,327 

9,306 

48.15 

9,258 

47-88 

768 

8.97 

1954 

21,462 

11,571 

53.91 

9,519 

44-86 

872 

1.78 

1955 

22,362 

12,900 

57-69 

9,179 

41.05 

288 

1.26 

• 

Satisfactory 

Unsatisfactory 

No. 

% 

No. 

% 

1956 

20,532 

20,307 

98.91 

225 

1.09 

1957 

16,219 

16,095 

99.28 

124 

0-77 

Since  the  spring  of  1955  the  number  of  different  types  of  extra  nourishment 
distributed  to  school  children  has  been  reduced  to  two  and,  during  the  year, 
1,455  containers  of  50  halibut  liver  oil  capsules  and  3,716  8  oz.  containers  of 
maltoline  with  iron  have  been  distributed  to  those  children  considered  on 
medical  grounds  to  need  extra  nourishment. 


Provision  of  Milk  and  Meals. 

The  following  information  regarding  the  provision  of  milk  and  meals  has 
kindly  been  supplied  by  the  Chief  Education  Officer :  — 


No.  of  pupils  in 
attendance  on 

Meals 

Milk 

Free 

Paid 

%  of  those 

1  /3rd 

%  of  those 

26th  September,  1957 

attending. 

pint  free 

attending. 

Primary  ...  34,163 

Secondary  modern 

1,650 

17,994 

57-60 

80,106 

88-12 

and  secondary 
grammar  ...  14,069 

881 

9,288 

72-24 

7,874 

62.41 

Nursery  ...  84 

8 

76 

100.00 

84 

100-00 

Tntak  1957  48’816 
icnais  (1966)  (50,298) 

2,689 

27,863 

61.87 

87,668 

77-74 

(2,447) 

(81,172) 

(66-83) 

(88,876) 

(76-29) 
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CLEANLINESS. 

In  order  to  prevent  the  spread  of  infestation,  health  visitors  /  school  nurses 
visit  schools  at  least  once  each  term  for  the  purpose  of  carrying  out  an 
inspection  of  the  head,  body  and  clothing  of  the  pupils  attending,  offering 
advice  and,  if  the  parents  are  unable  or  have  failed  to  do  so,  themselves  carrying 
out  the  necessary  treatment. 

A  preparation  containing  D.D.T.  is  used  at  the  majority  of  schools,  but, 
in  addition,  a  special  shampoo  containing  similar  constituents  is  offered  to 
some  of  the  older  children. 

Unfortunately,  there  is  still  a  hard  core  of  cases  of  persistent  infestation, 
but  it  is  hoped  that  the  use  of  these  medicated  shampoos  dispensed  by  the 
nursing  staff  may  encourage  parents  and  older  children  to  see  that  greater 
care  a|nd  attention  is  paid  to  their  personal  cleanliness,  at  the  same  time 
gradually  reducing  this  hard  core  of  re-infestation  both  at  school  and  at  home. 

The  incidence  of  infestation  over  the  past  few  years  is  shown  in  the 
following  fable:  — 


Year 

Total  No.  of  examinations 
made  by  health  visitors/ 
school  nurses. 

Individual 

No. 

children  found  infested. 

%  of  school  population 
inspected. 

1953 

250,676 

403 

0.82 

1954 

262,946 

158 

0.32 

1955 

189,958 

197 

0.39 

1956 

186,007 

336 

0.67 

1957 

161,318 

233 

0.45 

FOLLOWING-UP. 

In  addition  to  the  duties  of  following-up  children  who,  at  medical 
inspection,  are  found  to  need  treatment  for  some  defect,  health  visitors /school 
nurses  assist  the  medical  staff  with  B.C.G.  and  poliomyelitis  vaccination. 

HEALTH  EDUCATION. 

During  the  year  school  nurses  have  been  invited  in  many  instances,  to 
give  health  education  talks,  and  talks  to  school  leavers.  The  co-operation 
of  the  head  teachers  in  this  respect  has  been  greatly  appreciated. 


IV.  TREATMENT  OF  DEFECTS. 

CO-OPERATION  WITH  HOSPITALS  AND  GENERAL 
PRACTITIONERS. 

Co-operation  with  general  practitioners  and  the  majority  of  hospitals 
continued  during  the  year. 

MINOR  AILMENTS  CLINICS. 

Consequent  upon  the  gradual  decrease  in  attendance  at  minor  ailments 
clinics  over  the  ten  years  since  the  implementation  of  the  National  Health 
Service  Act,  it  was  decided  during  the  year  to  close  certain  minor  ailments 
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clinics  where  the  average  attendances  did  not  justify  their  being  held.  The 
number  of  clinics,  therefore,  by  the  end  of  the  year  had  been  reduced  from 
27  to  19. 

It  will  be  seen  from  the  lists  of  clinics  on  pages  27  to  28  that  the 
majority  of  clinics  are  held  fortnightly,  with  the  exception  of  that  at  King’s 
Lynn,  which  is  held  daily. 


Minor  ailment,  disease  or  defect  of  the 

Individual  cases 
dealt  with  at  clinics. 

Skin. 

Ringworm — scalp  ... 

— 

Ringworm — body 

3 

Scabies 

— 

Impetigo  ... 

25 

Other  skin  diseases  ... 

258 

Eyes 

113 

(External  and  other,  but  excluding  errors  of 

refraction  and  squint) 

Ears 

28 

Miscellaneous 

1,642 

(e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

1957 

Totals  d956)  :::  :::  ::: 

2,069 

3,197 

DEFECTIVE  VISION. 

Details  of  hospital  eye  clinics  reserved  for  Norfolk  school  children  are 
shown  below.  Mr.  S.  W.  N.  Gibson,  F.R.C.S.,  Ophthalmic  Surgeon,  who 
resigned  his  appointment  in  August  was  replaced  by  Dr.  P.  J.  L.  Hunter. 


Address  of  clinic 

Jenny  Lind  Hospital, 
Norwich 

Jenny  Lind  Hospital, 
Norwich 

Jenny  Lind  Hospital, 
Norwich 


West  Norfolk  and  King’s 
Lynn  General  Hospital 

Cromer  and  District 
Hospital 


Thetford  Hospital 


Specialist 

P.  H.  BEATTIE, 

M.D.,  Ch.B.,  D.O.M.S. 

P.  J.  L.  HUNTER, 

M.B,  Ch.B.,  D.O.M.S. 

W.  J.  NAUNTON, 

M.A.,  M.B.,  B.Ch., 
M.R.C.S.,  L.R.C.P., 
D.O.M.S. 

R.  H  HUCKNALL, 
M.B.,  Ch.B., 
F.R.C.S.(E.},  D.O.M.S. 

P  H.  BEATTIE, 

M.D.,  Ch.B.,  D.O.M.S. 


J.  W.  E.  CORY, 

M.A.,  M.D.,  B.Chir. 


Frequency  of  clinic 

Every  Tuesday  morning 

Every  Wednesday 
afternoon 

Every  Monday  afternoon 


Every  Friday  afternoon 


1st  and  3rd  Friday  after¬ 
noons;  5th  Friday 
morning  by  special 
arrangement. 

3rd  Tuesday  afternoon 


The  number  of  children  referred  to  eye  specialists  at  the  above  mentioned 
clinics  during  the  year  was  1,991  and  1,182  pairs  of  spectacles  were  prescribed, 
the  figures  for  the  preceding  year  being  2,152  and  1,293  respectively. 

Medical  officers  continued  to  carry  out  a  colour  vision  test  of  school  leavers 
with  a  view  to  ascertaining  whether  they  were  suitable  for  entering  certain  types 
of  employment. 
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Orthoptic  Treatment. 

Orthoptic  clinics  continued  to  be  held  at  three  Noifolk  hospitals,  viz.  the 
Norfolk  and  Norwich  and  West  Norfolk  and  King's  Lynn  Hospitals,  and  the 
Thetford  Cottage  Hospital,  but  that  at  the  first  mentioned  hospital  was  closed 
in  October  following  the  resignation  of  the  orthoptist. 


DEFECTS  OF  EAR,  NOSE  AND  THROAT. 

The  number  of  children  referred  for  treatment  for  defects  of  the  nose 
and  throat  during  the  year  was  172,  or  102  fewer  than  the  preceding  year.  In 
addition,  1,182  pupils  were  placed  under  observation  for  this  condition 
(compared  with  1,359  in  1956). 

There  has  been  no  change  in  the  arrangements  whereby  children 
recommended  for  operative  treatment  for  the  removal  of  tonsils  and 
adenoids  are,  subject  to  the  family  doctor’s  agreement,  referred  to  the  ear, 
pose  and  throat  consultants  at  hospital  out-patient  clinics  with  a  view  to 
being  placed  on  the  waiting  list  for  treatment.  1 1 8  cases  were  so  referred 
during  the  year;  in  addition,  46  children  were  referred  to  the  specialist  for 
conditions  other  than  enlarged  tonsils  and  adenoids. 

SKIN  DISEASES. 

There  was  also  a  decrease  in  the  number  of  children  referred  for  treat¬ 
ment  for  diseases  of  the  skin — 118  as  compared  with  179  in  the  previous  year. 


TUBERCULOSIS. 

When  considered  necessary,  children  are  referred  by  school  medical 
officers  to  the  chest  physicians. 

ORTHOPAEDIC  TREATMENT. 

The  arrangements  whereby  children  needing  orthopaedic  treatment  were 
referred,  with  the  consent  of  the  family  doctors,  to  the  orthopaedic  surgeons 
at  Norfolk  hospitals  continued  as  formerly. 


V.  DENTAL  TREATMENT. 

The  principal  school  dental  officer  reports  : — 

This  year  (1957)  has  brought  us  to  the  demi-centenary  of  the  establish¬ 
ment  by  the  Norfolk  County  Council  of  a  scheme  for  the  medical  inspection 
of  children  attending  public  elementary  schools  in  the  County.  It  would 
therefore  seem  appropriate  to  mention  the  consequent  inception  of  the  school 
dental  service  in  1914  and  its  subsequent  development. 

It  is  significant  that  in  November,  1908,  the  newly  appointed  County 
Medical  Officer  (Dr.  J.  T.  C.  Nash)  received  an  enquiry  from  Her  Royal 
Highness  the  Princess  of  Wales  (afterwards  Queen  Alexandra)  through  her 
physician.  Sir  Alan  Manby,  “  as  to  whether  the  new  Inspection  of  School 
Children  would  have  anything  to  do  with  the  teeth  of  the  children.” 

The  Medical  Officer  in  his  first  Annual  Report,  1908,  mentions  the 
possible  employment  of  “  Flying  ”  dentists  who  could  proceed  from  one 
centre  to  another  to  deal  with  the  teeth  of  children  in  a  aiven  radius.  At  the 
present  time  these  words  have  proved  to  be  almost  prophetic  in  the  land-borne 
if  not  in  the  literally  air-borne  sense. 
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Dr.  Nash  also  pointed  out  in  the  same  report  that  although  Poor  Law 
schools  had  a  dental  service,  yet  the  elementary  school  child  was  neglected 
in  this  respect;  and  that  “  the  most  frequent  cause  of  rejection  of  recruits  for 
the  Army,  and  of  nurses  for  Fever  Hospital  nursing,  is  dental  trouble.” 

From  the  Report  of  1909  we  learn  that  74.6%  of  the  Norfolk  children 
medically  inspected  had  decayed  teeth  and,  in  spite  of  medical  advice,  fewer 
than  one  in  five  hundred  of  these  children  received  treatment  during  the  year. 

Dr.  Nash  enlarged  (on  the  complications  attributed  to  dental  caries — 
especially  “  epilepsy  ”  and  “  tubercle  ”  and  concluded  that  “  Examinations  and 
ex  cathedra  teachings  are  useless  unless  followed  by  practical  measures  of  incul¬ 
cating  and  enforcing  cleanliness  and  providing  remedial  treatment.” 

The  establishment  of  the  school  dental  service  in  this  county  had  the 
doctor’s  enthusiastic  approval,  and  he  quotes  Professor  Jensen  of  Strassburg  : 
“  There  is  no  branch  of  public  service  in  which  so  small  an  expenditure  of 
money  will  yield  so  large  a  return  as  in  the  matter  of  School  Dentistry.” 

It  was  in  this  year  (1909)  that  the  Norwich  Education  Committee  resolved 
to  form  a  dental  clinic  in  the  City  of  Norwich. 

In  1910,  the  School  Medical  Inspector  of  the  Western  Division  (Dr.  Neil 
Campbell)  wrote :  “  Some  lay  the  blame  [for  dental  decay]  on  the  softness  of 
the  food  used  in  modern  times,  which  does  not  necessitate  much  mastication 
before  being  swallowed,  and  look  pessimistically  forward  to  the  time  when 
natural  teeth  will  be  as  rare  as  the  prehensile  tail  which  adorned  our  arborean 
ancestors  ....  But  underlying  these  [reasons]  the  simple  factor  of  the  great 
majority  of  cases  is  the  neglect  of  cleanliness  of  the  teeth.” 

In  the  same  year  the  Medical  Inspector  of  the  Eastern  Division  (Dr.  Robert 
Douglas)  reported  frequent  dental  caries;  but  that  at  certain  schools  such  as 
Runton  and  Great  Ormesby  “  the  percentage  of  complete  sets  without  caries 
seemed  to  be  high.”  He  continues  :  “  Why  this  should  be  I  cannot  explain.'’ 
One  would  now  be  tempted  to  point  out  that  both  these  villages  enjoyed  the  kind 
friendship  of  ladies  and  gentlemen  who  were  genuinely  concerned  with  the 
welfare  of  those  who  were  largely  dependent  on  them  for  employment. 

It  was  reported  in  1912  that  “the  establishment  of  dental  clinics  would 
prove  of  inestimable  advantage  to  the  children  of  the  county  and  are  quite  as 
urgently  needed  as  eye  clinics  ”;  but  the  Medical  Officer  of  the  Eastern  Division 
reported  that,  owing  to  the  very  few  facilities  in  the  county  for  dealing  with 
dental  cases,  he  had  reduced  to  a  minimum  the  number  of  notices  advising 
treatment. 

In  1914,  in  response  to  the  recommendations  of  the  County  Medical  Officer, 
a  dental  scheme  was  inaugurated  by  the  Education  Committee  by  which  a 
school  dental  officer  was  appointed  and  a  horse-drawn  caravan  surgery  was 
provided  for  service  in  the  north-eastern  district  of  the  county. 

Unfortunately  the  advent  of  the  Great  War  seriously  interfered  with  the 
continuity  of  dental  inspection  and  treatment,  for  in  May,  1917,  the  dental 
officer  was  called  up  for  active  service  in  the  Forces  and  did  not  return  to  duty 
until  May,  1919. 

Before  the  end  of  March,  1920,  the  dental  staff  comprised  five  dental 
officers  for  each  of  whom  a  caravan  surgery  was  supplied,  and  they  were  invited 
to  carry  out  a  research  into  the  incidence  of  jaw  deformities  throughout  the 
county  as  influenced  by  locality,  heredity,  habits  and  upbringing.  The  results 
of  these  investigations,  which  aroused  considerable  interest  at  the  time,  were 
published  in  Dr.  Nash’s  reports  for  1922  and  1923. 

In  1924-25  a  report  was  published  on  an  investigation  into  the  incidence 
and  causes  of  honeycombed  or  hypoplastic  teeth,  and  it  was  shown  that 
hypoplasia  in  Norfolk  could  be  reasonably  attributed  to  the  disturbance  of 
calcium  metabolism  and  by  the  incidence  of  respiratory  diseases  or  the 
exanthemata  in  an  incorrectly  nourished  child. 
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Clinics  at  which  nitrous  oxide  and  ethyl  chloride  were  used  as  general 
anaesthetics  were  inaugurated  in  1935  at  the  Norwich  centre  and  at  Melton 
Lodge  Special  School,  Great  Yarmouth. 

A  Senior  Dental  Officer  was  appointed  in  1937  and  the  equipment  at  the 
Norwich  centre  was  modernised.  A  similarly  equipped  surgery  formed  part 
of  the  Ian  Sears  Memorial  Clinic  at  Aylsham.  In  the  following  year  the  staff 
comprised  seven  dental  officers  and  their  work  was  carried  out  in  five  trailer 
caravan  surgeries  and  two  horse-drawn  vans. 

World  War  II  did  not,  to>  any  degree,  affect  the  school  dental  service  except 
that  a  large  number  of  children  were  evacuated  to  this  county,  thus  imposing 
additional  responsibilities  on  the  dental  staff. 

It  is  interesting  to  note  that  in  1941,  in  spite  of  war-time  conditions,  a 
higher  percentage  of  acceptances  was  obtained  than  in  any  previous  year.  This 
war-time  period  was  not  without  thrilling  occasions  such  as  an  enemy  plane 
attacking  one  of  the  trailer  surgeries  when  in  use  and  perforating  two  of  its 
walls  with  machine  gun  bullets,  fortunately  missing  both  dentist  and  patient. 

After  the  war,  difficulties  of  all  kinds  arose.  Shortage  of  dentists,  diffi¬ 
culties  in  obtaining  equipment,  materials  and  repairs  all  contributed  to  con¬ 
siderable  disorganisation. 

In  spite  of  this,  in  January,  1946,  the  Committee  authorised  the  introduction 
of  orthodontics,  or  the  regulation  of  misplaced  teeth.  This  service  has  been 
continued  to  the  present  time. 

Later  it  was  found  that  the  trailer  surgeries  had  become  inadequate  in 
view  of  the  requirements  imposed  by  the  raising  of  the  school  leaving  age,  and 
it  was  found  desirable  to  concentrate  on  the  equipment  of  dental  centres 
throughout  the  county  and  the  transport  of  patients  to  these  centres  where 
first-class  treatment  could  be  provided. 

In  December,  1949,  twenty-two  clinics  were  operating  in  spite  of  the  fact 
that  the  professional  staff  had  been  reduced  to  one-third  of  its  authorised 
establishment.  From  1949  to  the  present  time,  the  fortunes  of  our  Service  have 
varied;  but  the  immediate  outlook  is  not  particularly  happy  and  these  difficul¬ 
ties  will  remain  until,  among  other  things,  the  question  of  housing  for  Dental 
Officers  has  been  solved.  The  answer  to  this  is  very  difficult  in  certain  districts 
of  this  county  (for  example.  King’s  Lynn  and  Fakenham)  where  large  aerodromes 
are  situated  and  available  local  housing  is  promptly  acquired  by  the  air-staffs 
for  themselves  and  their  families. 

In  addition  to  this  question  of  housing,  the  problem  of  remuneration  of 
Local  Government  dentists  is  one  which- will  never  be  solved  while  the  present 
set-up  exists.  On  the  one  hand  the  superior  financial  attractions  of  so-called 
private  practice  are  well  known — to  say  nothing  of  the  personal  and  professional 
independence  of  the  practitioner;  on  the  other  hand,  suitable  arrangements  by 
a  County  Authority  for  extra-paid  overtime  or,  alternatively,  arrangements  for 
whole-time  officers  to  engage  in  private  practice  in  their  spare  time  seem 
undesirable,  if  not  impossible,  because  of  the  distances  involved  and  the  over¬ 
time  employment  of  attendants,  caretakers  and  others.  Therefore  no  approach 
on  this  matter  can  reasonably  be  made  at  present  to  the  appropriate  Committee 
of  the  County  Council. 

In  spite  of  this  obviously  discouraging  situation,  our  Service  has  hitherto 
been  made  available  to  any  priority  patient  invoking  it.  Commodious  new 
dental  clinics  of  suitable  and  modern  design,  separate  from  the  main  school 
buildings,  have  recently  been  erected  at  Wells,  Sheringham,  Hoveton,  Watton, 
Methwold,  Gaywood  and  Diss;  and  similar  buildings  are  now  in  course  of 
erection  at  Acle,  Hellesdon,  Thorpe,  Poringland  and  Long  Stratton. 
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Year 

Year 

Year 

1957 

1956 

1955 

|  12,867 

13,101 

18,998 

3,983 

3,949 

4,001 

16,850 

17,050 

22,999 

8,603 

11,534 

14,714 

8,603 

11,534 

14,714 

5,985 

6,435 

9,363 

18,161 

15,974 

18,576 

173 

168 

240 

3,033 

2,596 

2,848 

3,206 

2,764 

3,088 

7,154 

5,997 

7,234 

706 

472 

375 

7,860 

6,469 

7,609 

5,654 

5,260 

6,625 

679 

431 

352 

6,333 

5,691 

6,977 

3,054 

2,392 

3,640 

8,755 

8,711 

13,627 

11,809 

11,103 

17,267 

1.872 

915 

1,225 

198 

141 

— 

119 

129 

— 

120 

114 

— 

39 

12 

— 

185 

219 

196 

165 

- — 

1,755 

1,562 

— 

158 

110 

— 

4,845 

3,782 

5,105 

2,846 

2,867 

2,257 

7,691 

6,649 

7,362 

2. 

3. 

4. 

5. 


8. 


10. 

11. 


12. 

13. 


Number  of  pupils  inspected  by 
the  authority’s  dental  officers  : — 

(a)  At  periodic  inspections 

( b )  As  specials 

Total 

Number  found  to  require  treat¬ 
ment 

Number  offered  treatment 
Number  actually  treated 
Number  of  attendances  made  by 
pupils  for  treatment,  including 
those  recorded  at  heading  11(h) 
Half-days  devoted  to  : — 

Periodic  (school)  inspection  ... 
Treatment 

Total 

Fillings  : — 

Permanent  teeth 
Temporary  teeth 

Total 

Number  of  teeth  filled  : — 
Permanent  teeth 
Temporary  teeth 

Total 

Extractions  : — 

Permanent  teeth 
Temporary  teeth 

Total 

Administration  of  general 
anaesthetics  for  extraction 
Orthodontics  (for  1956  and  1957): 

(a)  Cases  commenced  during 
the  year 

(b)  Cases  carried  forward  from 
previous  year  ... 

(c)  Cases  completed  during  the 
year  ... 

(d)  Cases  discontinued  during 
the  year 

(e)  Pupils  treated  with  appli¬ 
ances  ... 

(f)  Removable  appliances  fitted 

(g)  Fixed  appliances  fitted  ... 

(h)  Total  attendances 
Number  of  pupils  supplied  with 

artificial  dentures  ... 

Other  operations  : — 

Permanent  teeth 
Temporary  teeth 

Total 
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VI.  HANDICAPPED  PUPILS. 


ASCERTAINMENT. 

The  work  of  ascertaining  children,  who,  by  reason  of  being  handicapped 
in  mind  or  body  required  special  educational  treatment,  continued  during  the 
year.  It  will  be  seen  from  the  following  table  that  the  number  of  ascertainments 
carried  out  during  the  year  has  decreased  by  130  as  compared  with  the  figure 
for  the  preceding  year,  largely  as  a  result  of  inability  to  recruit  speech  therapists. 


1957 

1956 

Blind 

. . . 

•  •  • 

— 

Partially  sighted 

. . . 

2 

3 

Deaf 

. . . 

. . .  — 

3 

Partially  deaf 

11 

8 

Delicate 

14 

19 

Educationally  subnormal 

...  122 

143 

Epileptic 

. . . 

4 

14 

Maladjusted  ... 

...  11 

17 

Physically  handicapped 

9 

22 

Defective  speech 

...  20 

87 

Multiple  defects 

...  20 

27 

213 

343 

At  the  end  of  the  year  13  medical  officers,  including  those  at  headquarters, 
had  been  approved  by  the  Minister  of  Education  for  the  ascertainment  of 
educationally  subnormal  children. 
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SPECIAL  EDUCATIONAL  TREATMENT. 

Handicapped  children  require  special  educational  treatment  if  they 
cannot  be  educated  satisfactorily  under  the  normal  conditions  of  an  ordinary 
school.  In  Norfolk,  however,  nearly  1400  pupils  in  several  of  the  categories 
mentioned  in  the  table  below  continued  their  education  at  the  Committee’s 
primary  and  secondary  schools,  where  suitable  arrangements  were  made  for 
them  appropriate  to  their  handicap.  Other  children  more  severely  handicapped 
must  be  educated  in  either  day  or  residential  special  schools,  if  their  ability 
and  aptitude  are  to  be  developed  to  the  fullest  extent;  and,  although  it  has 
been  possible  to  place  most  children  in  special  schools  without  undue  delay, 
the  large  number  of  educationally  subnormal  children  ascertained  each  year 
has  presented  a  particularly  difficult  problem,  there  still  being,  at  the  end  of 
the  year,  over  180  children  awaiting  vacancies. 


Categories. 

In  res.  day  or 
hospital  spcl. 
schools  (incld. 
hostels). 

In 

maintained 

schools. 

In  inde¬ 
pendent 

schools. 

Not  at 

school. 

Totals. 

1957 

grand 

1956 

grand 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

totals. 

totals. 

Blind 

8 

1 

_____ 

_ 

8 

1 

4 

8 

Partially 

sighted 

9 

5 

8 

8 

1 

- 

- 

18 

8 

26 

27 

Deaf 

18 

11 

2 

— 

— 

— 

— 

— 

16 

11 

26 

88 

Partially 

deaf 

8 

8 

20 

14 

1 

1 

2 

3 

26 

21 

47 

48 

Delicate 

10 

11 

46 

82 

8 

1 

— 

— 

59 

44 

103 

107 

E.S.N. 

87 

22 

382 

177 

— 

— 

4 

1 

428 

200 

628 

685 

Epileptic 

1 

1 

13 

18 

— 

— 

— 

— 

14 

14 

28 

81 

Maladjusted 

29 

2 

15 

6 

1 

1 

— 

— 

45 

9 

54 

67 

Physically 

handicapped 

13 

7 

40 

61 

— 

1 

16 

2 

68 

61 

129 

144 

Speech  defects 

— 

— 

305 

166 

2 

— 

— 

— 

807 

166 

478 

520 

Multiple 
defects  . . . 

48 

13 

61 

43 

1 

8 

8 

5 

118 

64 

177 

178 

t  fol  1957 

TOtals  1956 

161 

76 

892 

505 

9 

7 

29 

11 

1091 

S99 

1690 

— 

174 

100 

964 

497 

8 

6 

36 

13 

1182 

616 

— 

1798 

As  would  be  expected  owing  to  the  fewer  ascertainments,  the  total  number 
of  handicapped  pupils  on  the  register  was  over  100  less  than  the  previous  year. 

At  the  end  of  the  year  23  Norfolk  children  were  accommodated  at  Melton 
Lodge  Orthopaedic  Hospital,  Great  Yarmouth,  and  8  at  the  Children’s 
Sanatorium,  Holt. 

The  East  Anglian  School,  Gorleston,  continued  to  accommodate  the 
majority  of  Norfolk  deaf  and  partially  sighted  children  and,  on  31st  December, 
there  were  24  deaf  and  13  partially  sighted  pupils  resident. 

The  Norfolk  local  education  authority  has  power  to  provide  tuition  at 
hospitals  for  children  considered  able  to  benefit,  and  38  children  were  being 
educated  under  these  special  arrangements  at  the  end  of  the  year. 

Tuition  at  home  continued  to  be  provided  in  accordance  with  Section  56 
of  the  Education  Act,  1944,  and,  at  the  end  of  the  year,  15  children  were 
receiving  such  tuition. 
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SPECIAL  SCHOOLS. 

(a)  Sidestrand  Hall. 

The  pupils  at  this  special  school,  with  accommodation  for  88  boys  and 
girls,  were  medically  inspected  from  time  to  time  by  members  of  the  head¬ 
quarters  medical  staff.  Dental  inspection  is  arranged  periodically  and 
treatment  is  provided  at  one  of  the  Council’s  dental  clinics.  Frequent  reviews 
of  the  pupils’  progress  are  made  at  conferences  between  the  senior  medical 
officer,  educational  psychologist  and  headmaster.  Ten  new  cases  were 
admitted  during  the  year. 

( b )  Eden  Hall,  Bacton. 

This  school,  which  was  first  opened  just  over  three  years  ago,  provides 
for  delicate  children  between  the  ages  of  7  and  11  years. 

During  the  year  28  children  were  admitted,  one  being  re-admitted,  and 
22  left  the  school. 

The  average  length  of  stay  of  those  children  discharged  was  19  months. 

There  were  45  children  in  the  school  at  the  end  of  the  autumn  term,  and 
of  these  21  came  from  the  county  of  Norfolk  and  the  remainder  from  areas 
of  other  authorities. 


(c)  Colne  Cottage  Hostel,  Cromer,  and  Morley  Hall  Hostel,  near 

Wymondham. 

At  the  end  of  the  autumn  term  21  children,  including  8  sent  by  other 
authorities,  were  resident  at  Colne  Cottage  Hostel,  Cromer,  and  34,  including 
12  from  other  authorities,  at  Morley  Hall  Hostel. 

Both  hostels  were  visited  regularly  by  the  child  guidance  team  for  the 
purpose  of  discussing  the  progress  made  by  the  pupils  resident  there. 

The  average  length  of  stay  for  those  children  discharged  during  the  year 
was  2  years  3  months  at  Colne  Cottage  and  2  years  at  Morley  Hall. 

CEREBRAL  PALSY. 

At  the  end  of  the  year  63  educable  children  suffering  from  cerebral  palsy 
and  ascertained  as  handicapped  pupils  were  known  to  the  school  health 
service.  Of  this  number,  30  (or  48%)  were  able  to  attend  an  ordinary  school, 
15  (or  24%)  were  in  residential  special  schools,  and  4  (or  6%)  were  receiving 
home  tuition.  The  remaining  14  children  were  either  under  school  age, 
attending  private  schools,  or  had  left  an  ordinary  school  at  15  years  of  age. 

CHILD  GUIDANCE  CLINICS. 

It  will  be  noticed  from  the  figures  given  on  page  21  that  there  was  a 
reduction  in  the  number  of  clinics  and  the  work  carried  out  by  the  Com¬ 
mittee’s  child  guidance  clinic  service  as  compared  with  the  previous  year. 
Apart  from  a  falling  off  in  the  number  of  new  cases  referred  for  examination 
by  the  psychiatrist,  the  total  number  of  examinations  was  fewer,  partly  due 
to  failure  of  parents  to  co-operate.  No  change  in  the  number  and  disposition 
of  the  clinics  has  been  made  during  the  year,  and  it  is  particularly  gratifying 
to  note  the  continued  and  increased  use  of  this  service  by  family  doctors 
and  hospital  specialists,  just  over  half  of  the  new  cases  in  1957  being 
referred  by  them. 

In  addition  to  the  general  clinical  responsibilities  which  form  the  greater 
part  of  the  child  guidance  clinic’s  work,  the  clinic  team  has  the  responsibility 
under  the  School  Health  Service  and  Handicapped  Pupils  Regulations,  1953, 
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of  ascertaining  the  needs  of  those  children  who,  for  their  personal,  social  or 
educational  readjustment,  require  to  be  ascertained  as  maladjusted  and 
recommended  for  admission  to  residential  hostels. 

Dr.  K.  J.  Grant,  principal  school  medical  officer  for  the  county  borough 
of  Great  Yarmouth,  has  again  been  very  helpful  in  arranging  for  some  of  the 
children  living  in  the  eastern  part  of  the  county  to  attend  his  child  guidance 
clinic,  thus  saving  the  parents  time  and  inconvenience  in  travelling. 

Dr.  G.  L.  Ashford  was  appointed  consultant  psychiatrist  to  the  Little 
Plumstead  Hospital  Management  Committee  (Group  9)  in  place  of  Dr.  E. 
Fischer,  commencing  duty  in  the  autumn.  At  the  end  of  the  year  the  team 
included  Dr.  J.  V.  Morris,  Dr.  G.  L.  Ashford,  Dr.  A.  K.  Gillie  and  Dr.  Anne 
Gillie,  psychiatrists.  Dr.  A.  E.  Lorenzen,  senior  medical  officer,  Mr.  R.  A. 
Thomson,  educational  psychologist,  and  Miss  C.  M.  Meyer,  social  worker. 


Results  following  Diagnosis  and  Treatment. 

The  results  of  treatment  carried  out  at  child  guidance  clinics  are  shown 
in  analysed  form  in  the  table  on  page  22.  The  approximate  percentage  of 
those  who  were  discharged  as  cured  or  greatly  improved  was  22%,  whilst  56% 
were  still  under  treatment  either  at  the  child  guidance  clinic  or  were  in  course 
of  being  followed  up  by  the  educational  psychologist  or  social  worker;  in 
addition,  6%  were  recommended  for  admission  to  one  of  the  Committee’s 
hostels.  In  a  further  6%  of  the  cases  advice  only  was  given  by  the  psychiatrist 
to  the  parents,  no  further  treatment  being  recommended.  The  remaining  10% 
were  either  recommended  for  admission  to  special  schools  or  hospitals,  had 
left  the  county,  or  the  parents  were  unco-operative. 

No.  of  clinics  No.  of  new  No.  of  examina-  Total  individual 

held  cases  seen  tions  carried  out  pupils  seen 

86  (93)  105  (141)  329  (348)  195  (220) 

(Comparable  figures  for  1956  are  shown  in  brackets.) 


The  number  of  examinations  carried  out  at  each  of  the  centres  during 
the  year  is  shown  in  the  following  table  : — 


{a)  No.  of 
sessions 
during  ye; 

( b )  No.  of 

examinations 
during  year  164 


Norwich 

King’s 

Lynn 

Cromer 

Swaffham 

Great 

Yarmouth 

Cambridge  Total 

45 

25 

10 

6 

— 

—  86 

.s 

164 

96 

37 

13 

18 

1  329 

ANALYSIS  OF  NEW  CASES  REFERRED. 


Sources  of  reference  : — 

No. 

% 

General  medical  practitioners 

40) 

(  50.5) 

Hospital  specialists 

School  medical  staff  (including  speech  therapists  and 

13/ 

health  visitors) 

Chief  Education  Officer  (including  head  teachers 

22 

(  21.0) 

of  schools)  ... 

18 

(  17.1) 

Probation  Officers 

7 

(  6.7) 

Dr.  Barnardo’s  Homes  ... 

3 

(  2.8) 

Parents 

2 

(  1.9) 

105 

(100.0) 

21 


Reasons  for  reference : 


Behaviour  difficulties  ...  ...  ...  ...  31 

Emotional  difficulties  ...  ...  ..  ...  29 

Educational  difficulties  (including  refusal  to  attend 


school)  caused  by  psychological  disturbances  ...  23 

Incontinence  of  urine  or  faeces  .  ...  ...  17 

Advice  re  mental  deficiency  ...  ...  ...  3 

Advice  re  epilepsy  ...  ...  ...  ...  2 


105 


Disposal  of  cases  (including  cases  from  previous  years) : — 


Discharged  as  adjusted  or  greatly  improved 
Recommended  for  admission  to  hostel  or  residential 
special  school  for  maladjusted  children  ... 
Recommended  for  admission  to  residential  special 
school  for  educationally  subnormal  children 
Recommended  for  action  under  Section  57  (5)  of  the 
Education  Act,  1944  ... 

Recommended  for  admission  to  mental  deficiency 
hospital  (including  temporary  treatment) 
Recommended  to  be  taken  into  care 
Advice  given,  no  further  treatment 
Left  County  .. 

Parents  non-co-operative 

Still  under  treatment  at  end  of  year 


41 

12 

3 

1 

3 

2 

12 

6 

5 

110 


(29) 
(  3) 
(  1) 


(  2) 

(  1) 

(54) 


195  (90) 


The  figures  in  brackets  indicate  children  who  originally  attended  in 
previous  years. 


SPEECH  THERAPY. 

Miss  Susan  Kendon  resigned  her  position  as  speech  therapist  in  August 
and,  from  the  beginning  of  the  autumn  term,  the  number  of  therapists  was 
reduced  from  four  to  one.  Miss  Judith  Rutt.  This  further  depletion  of  staff 
unfortunately  entailed  the  closing  of  several  clinics  and  details  of  the  work 
carried  out  at  14  clinics  during  the  year  is  given  in  the  table  on  page  22  (a). 

Arrangements  were  continued  whereby  Miss  Rutt  attended  the  consultant 
clinics  and  treated  children  at  the  Jenny  Lind  Hospital  as  well  as  holding  a 
weekly  clinic  at  the  Norfolk  and  Norwich  Hospital  for  adults. 

Although  the  availability  of  trained  speech  therapists  still  remains  a 
problem,  every  effort  is  being  made  to  fill  the  three  vacancies  which  now  exist. 


PUPILS  SUFFERING  FROM  DISABILITY  OF  THE  MIND. 

The  following  figures  show  the  number  of  children  who  have  been  found 
incapable  of  receiving  education  in  school  or  who  require  supervision  on 
leaving  school  and  whose  names  have  been  notified  to  the  local  authority  in 
accordance  with  Section  57  (3)  and  (5)  of  the  Education  Act,  1944:  — 
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SPEECH  THERAPY 

Statistics  for  Year  Ended  31st  December,  1957 


TREATMENT  AT  CLINICS 
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Total  number  of  sessions  held  ... 

44 

40 

43 

44 

59 

24 

24 

275 

19 

39 

5 

39 

23 

68 

— 

745  (874) 

Total  No.  of  cases : — 

Under  treatment  at  beginning  of  year 

3 

6 

6 

11 

21 

5 

2 

52 

7 

6 

4 

12 

5 

10 

29 

179  (186) 

Commenced  treatment  during  year  ... 

— 

6 

5 

2 

— - 

— 

13 

3 

2 

2 

2 

— 

4 

17 

56  (205) 

Discharged 

1 

2 

3 

2 

5 

2 

— 

13 

2 

2 

1 

3 

2 

4 

4 

46  (110) 

Discontinued  owing  to  closure  of  clinic 

— 

— 

— 

— 

18 

3 

2 

4 

8 

— - 

5 

— 

3 

10 

23 

76  (18) 

Still  under  treatment  at  end  of  year  ... 
Transferred  to  other  clinics  or  home 

2 

4 

9 

14 

— 

— 

— 

48 

— 

6 

— 

11 

— 

— 

15 

109  (246) 

visits  ...  ...  ... 

4 

4  (17) 

Analysis  of  all  cases  treated  during  year :  — 

1.  Stammering 

2.  Defects  of  articulation:  — 

■ 

1 

2 

6 

6 

1 

15 

2 

2 

1 

'■l  1 

3 

5 

44  (80) 

(a)  Dyslalia 

2 

3 

8 

6 

10 

3 

1 

28 

5 

4 

4 

12 

4 

6 

31 

127  (212) 

( b )  Sigmatism 

— 

— 

— 

— 

— 

— 

— 

5 

2 

— 

— 

— 

— 

— 

4 

11  (16) 

1  (-) 

(c)  Rhinolalia 

1 

due  to  (i)  Cleft  Palate 

1 

1 

— 

3 

— 

1 

— 

3 

— 

— • 

— 

— 

1 

3 

2 

15  (21) 

(ii)  Nasal  obstruction  ... 

1 

1 

(2) 

(d)  Dysarthria 

— 

1 

1 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

6  (5) 

/I  \ 

3.  Aphasia 

4.  Defective  speech  due  to :  — 

3  (9) 

(i)  Subnormal  mentality 

1 

1 

1 

1 

1 

(ii)  Deafness 

— 

— 

— 

1 

— 

— 

5 

— 

1 

•  1 

— 

8  (10) 

5.  Retarded  speech  development 

— 

— 

1 

— 

— 

— 

3 

1 

— — 

1 

2 

11  (11) 
(4) 

9  (20) 

6.  Dysphonia 

— 

— 

' 

A 

9 

1 

7.  Multiple  defects  ... 

2 

4 

Total 

235  (391) 

Analysis  of  cases  discharged :  — 

No.  of  children  discharged  during  year  who:- 

1 

2 

Q 

8 

3 

1 

1 

9 

1 

1 

1 

2 

9 

3 

4 

27  (81) 

12  (17) 

6  (10) 

1  (2) 

1.  Achieved  normal  speech 

2.  Were  greatly  improved  ... 

1 

o 

2 

o 

1 

1 

1 

1 

— 

1 

!  ~ -i 

3.  Showed  some  improvement 

z 

i 

4.  Showed  little  or  no  improvement... 

1 

- — - 

1 

Total 

46  (110) 

No.  of  cases  discharged  during  year :  — 

1 

Q 

9 

4 

1 

7 

2 

2 

1 

2 

2 

3 

4 

34  (91) 

(a)  No  further  treatment  required 

o 

o 

2 

_ 

_ 

. 

4  (2) 

( h )  Non  co-operation  of  parents 

2 

1 

1 

2 

1 

_ 

_____ 

_ 

5  (7) 

(c)  Left  district 

1 

_ 

.  _ 

_ 

1 

— 

2  (9) 

id)  Left  school  (over  age) 

1 

i  (i) 

46  (110) 

(e)  Unsuitable  for  speech  therapy 

— 

Total 

(Comparable  figures  for  1956  arc  shown  in  brackets.) 

*Clinic  recommenced  May,  1957. 
tClinic  closed  August,  1957. 

22(a) 


. 


■ 


■ 


No.  of  children  found  incapable  of  receiving 
education  in  school  (Section  57(3), 

Male. 

Female. 

Totals. 

Education  Act,  1944) 

No.  of  children  found  to  require  supervision 
on  leaving  school  (Section  57(5), 

7 

6 

13 

Education  Act,  1944) 

27 

31 

58 

34 

37 

71 

No  parents  exercised  their  statutory  right  of  appealing  to  the  Minister  of 
Education  against  a  decision  to  notify  their  children  as  being  incapable  of 
receiving  education  in  school,  pursuant  to  Section  57(3)  of  the  Education 
Act,  1944. 


HEART  CLINICS. 

Dr.  W.  A.  Oliver  continued  to  hold  the  special  heart  clinic  for  Norfolk 
school  children  at  the  Jenny  Lind  Hospital  Any  restriction  of  activity  or 
modification  of  the  curriculum  recommended  by  him  is  communicated  both  to 
the  parent  and  head  teacher  of  the  school  concerned. 

During  the  year,  at  23  clinic  sessions,  17  new  cases  were  seen  and  124 
examinations  carried  out. 


VII.  INFECTIOUS  DISEASES. 

There  has  been  no  change  in  the  regulations  issued  by  the  Ministry  of 
Education  and  Ministry  of  Health  in  July,  1956,  regarding  closure  of  schools 
and  exclusion  from  school  on  account  of  infectious  illness. 

The  table  given  below  shows  the  number  of  schools  closed  on  account  of 
infectious  illness,  together  with  the  number  of  days  when  the  schools  were 
closed :  — 


Disease 

No.  of  closures 

No.  of  school 
days  closed 

1957 

1956 

1957 

1956 

Influenzal  coughs  and 
colds 

24 

25 

104A 

101i 

Poliomyelitis  ... 

1 

6 

— 

Totals 

25 

25 

i—i 

o 

1011 

VIII.  VACCINATION  AGAINST  SMALLPOX. 

139  children  between  the  ages  of  5  and  14  were  vaccinated  during  the 
year  and  a  further  125  were  revaccinated. 
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IX.  DIPHTHERIA  IMMUNISATION. 

Although  there  has  been  no  case  of  diphtheria  in  the  county  among 
school  children  since  1946,  there  is  a  continuing  need  for  immunisation  if 
this  disease  is  to  be  held  in  check,  and  the  Council’s  medical,  nursing  and 
teaching  staffs  have  taken  every  opportunity  to  secure  parents’  consent  to 
primary  immunisation  of  their  children  or  re-inforcing  injections  as  necessary. 

During  the  year  665  children  of  school  age  were  primarily  immunised 
and  a  further  3,012  were  given  “booster”  injections. 

These  figures  are  much  lower  than  in  previous  years  and  the  result  is 
that  of  the  59,300  children  of  school  age  in  the  county,  only  30,356  (51.2%) 
are  fully  protected,  having  had  an  injection  within  five  years,  whilst  a  further 
15.630  (26.3%)  immunised  prior  to  1953  can  be  regarded  as  only  partially 
protected,  not  having  had  the  necessary  re-inforcing  injections. 

The  reduced  numbers  of  children  receiving  booster  injections  may,  in 
part  at  least,  be  due  to  publicity  concerning  poliomyelitis  vaccination  over¬ 
shadowing  the  continued  need  for  protection  against  diphtheria  in  the 
parents’  minds. 


X.  VACCINATION  AGAINST  POLIOMYELITIS. 

Reference  was  made  in  the  1956  report  to  the  Ministry  of  Health’s 
decision  to  introduce  vaccination  against  poliomyelitis  for  children  born 
between  1947  and  1954.  14,865  consents  were  received,  but  only  1,503  had 

been  vaccinated.  By  the  end  of  1957,  however,  all  these  children  had  been 
vaccinated.  In  May,  1957,  the  Ministry  extended  the  age  groups  eligible  to 
include  children  born  in  1955  and  1956  and  reopened  registrations  for  children 
in  the  previous  age  group;  in  November  the  scheme  was  extended  still  further 
to  include  all  children  under  15  years  of  age,  certain  groups  of  adults  exposed 
to  special  risk,  and  to  expectant  mothers.  None  of  the  cases  registered  in 
1957  was  actually  vaccinated  by  the  end  of  the  year,  but  a  further  36,083 
children  had  been  registered  and  it  was  hoped  to  complete  their  vaccination 
by  the  end  of  June,  1958. 

XI.  PREVENTION  OF  TUBERCULOSIS— B.C.G.  VACCINATION. 

During  the  year  the  Health  and  Education  Committees  decided  to 
extend  the  scheme  for  the  B.C.G.  vaccination  of  school  leavers  to  the  whole 
county.  With  the  parents'  consent,  2,165  children  were  skin  tested,  of  which 
1,536  were  found  to  be  suitable  for  vaccination,  and  by  the  end  of  the  year 
1,464  were  vaccinated.  This  work  was  carried  out  by  the  Council’s 
medical  staff 

In  addition,  275  contacts  of  actual  sufferers  from  the  disease  were  given 
B.C.G.  vaccination  by  the  chest  physicians.  Only  a  proportion  of  these 
contacts  were  of  school  age. 

XII.  SANITARY  CIRCUMSTANCES  AT  SCHOOLS. 

(i)  Samples  of  water  were  taken  from  5  schools  and  investigations  made 
concerning  the  provision  of  mains  water  to  20  schools. 

(ii)  At  17  schools  investigations  were  made  as  to  drainage  and  sewage 
disposal  conditions. 

(iii)  At  7  schools  general  investigations  were  made  concerning  nuisances 
from  refuse,  animals,  etc. 

(ivl  In  regard  to  28  schools,  following  inspections,  recommendations  were 
forwarded  to  the  Chief  Education  Officer  concerning  heating,  lighting, 
ventilation,  Washing  or  cljoset  accommodation  facilities. 
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(v)  Some  consideration  was  given  to  the  replacement  of  roller  towels 
at  schools  by  either  individual  cloth  towels  or  paper  towels  or  by  the 
provision  of  cabinets  dispensing  clean  portions  of  roller  towels.  From  a 
purely  hygienic  viewpoint,  there  is  much  to  be  gained  by  the  use  of  individual 
towels,  providing  storage,  laundering,  or  arrangements  for  the  disposal  of 
soiled  towels  can  be  effectively  made. 

XIII.  SCHOOL  MEALS  SERVICE. 

During  the  year  187  inspections  of  foodstuffs  were  made  at  school 
canteens  As  a  result,  quantities  of  various  commodities  were  found  to  be 
unfit  for  human  consumption.  Where  applicable,  suitable  action  was  taken 
with  the  suppliers  concerned,  and  liaison  maintained  with  the  appropriate 
local  authorities.  Excellent  co-operation  from  the  head  teachers  and  persons 
having  charge  of  the  canteens  has  continued,  and  considerable  progress  has 
been  made  towards  meeting  the  requirements  of  the  Food  Hygiene 
Regulations. 


XIV.  MILK  IN  SCHOOLS  SCHEME. 


During  the  year  all  schools  in  the  county  were  in  receipt  of  bottled  milk, 
and  in  only  one  case  was  tuberculin  tested  raw  milk  supplied  instead  of 
pasteurised  milk. 


The  following  table  indicates  the 
school  milk  during  the  year :  — 

sampling 

and  examination 

results  for 

No.  of 

Test.  examinations. 

Methylene  blue 

(pasteurised  milk)  301 

Satisfactory. 

280 

Unsatisfactory. 

7 

Void 

14 

Phosphatase 

(pasteurised  milk) 

301 

299 

1 

1 

Total 

602 

579 

8 

15 

Liaison  with  the  Chief  Education  Officer  has  resulted  in  improved 
methods  of  storage,  where  necessary,  at  a  number  of  schools  in  receipt  ot 
overnight  deliveries  of  milk  and  in  the  rinsing  of  bottles  before  return  to 
the  dairies. 

Glass  Splinters  in  School  Milk. 

A  few  reports  of  glass  splinters  being  contained  in  full  bottles  of  school 
milk  were  received  and  investigated.  Their  presence  in  the  washed  bottle 
prior  to  filling  at  the  dairy  is  extremely  difficult  to  detect  and,  whilst  every 
effort  is  made  to  obviate  this  type  of  complaint,  1  feel  that  the  position  will 
be  fully  met  only  if  and  when  deliveries  are  effected  in  cartons  or  other 
containers  not  made  of  glass. 


Food  and  Drugs  Act,  1955. 

246  samples  of  school  milk  were  submitted  to  the  Chief  Inspector  of 
Weights  and  Measures  and,  of  these,  8  proved  not  genuine. 

One  dairyman  was  successfully  prosecuted  in  respect  of  the  delivery  of 
a  bottle  of  milk  containing  a  dead  mouse  to  a  school  in  the  county. 
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XV.  REMAND  HOME. 


In  the  early  part  of  1957  the  remand  home  at  Bramerton  Lodge  was 
reorganised  and,  as  from  1st  February,  accommodation  for  6  girls  and  20  boys 
has  been  available  for  Norfolk  children  and  those  from  the  contributing 
authorities. 

Medical  examinations  are  carried  out  by  the  staff  of  the  public  health 
department  on  admission  and  prior  to  discharge.  In  addition,  the  services 
of  a  general  practitioner  are  available  in  cases  of  sickness.  One  or  two  cases 
of  tonsillitis  occurred  during  the  year,  but  there  was  no  outbreak  of 
infectious  disease. 

The  consultant  psychiatrist  conducts  special  examinations  when  necessary 
and  reports  and  recommendations  are  made  available  to  magistrates  at 
Juvenile  Courts.  42  cases  were  so  dealt  with  during  the  year. 

Physical  examinations  and  tests  are  conducted  at  the  Norfolk  and 
Norwich  Hospital  when  necessary  in  the  case  of  girls  and  the  findings  of  the 
specialists  are  confidentially  imparted  to  me. 

Close  co-operation  is  maintained  with  the  children’s  officer  and  also  with 
the  remand  home  staff. 

XVI.  CHILDREN  S  HOMES. 

During  the  year  one  children’s  home  was  closed,  leaving  seven,  including 
one  residential  nursery,  as  on  31st  December.  These  homes  continued  to  be 
kept  under  periodic  medical  supervision  by  school  medical  officers  and 
reports  were  made  from  time  to  time  on  the  hygienic  condition  of  the  premises. 

Any  child  requiring  dental  inspection  and  treatment  is  examined  by  the 
appropriate  dental  surgeon  and  treated  at  the  nearest  clinic. 

XVII.  MISCELLANEOUS. 

School  Leavers — Medical  Reports. 

Any  child  due  to  leave  school  who,  in  the  opinion  of  the  school  medical 
officer,  is  handicapped  to  such  an  extent  as  to  affect  his  suitability  for  certain 
types  of  employment,  is  specially  examined  with  a  view  to  a  report  on  the 
official  form  being  forwarded  to  the  youth  employment  officer. 

Transport  of  Children  to  and  from  School. 

During  the  year  154  individual  children  were  medically  examined  and 
recommended  to  have  transport  to  and  from  school  on  medical  grounds. 

Holiday  Camps  for  Diabetic  Children. 

Financial  responsibility  was  accepted  by  the  Education  Committee  for 
the  maintenance  and  travelling  expenses  of  three  diabetic  children  who  were 
sent  to  camps  arranged  by  the  Diabetic  Association  in  Yorkshire  and  Sussex. 

Medical  Examinations. 

The  following  examinations  were  made  by  the  medical  staff  of  the 
Health  Department : 

189  examinations  of  candidates  for  teachers’  training  colleges  and  entrants 
to  the  teaching  profession,  under  the  terms  of  Ministry  of  Education  circulars 
248  and  249. 

86  examinations  of  school  canteen  workers  (non-superannuable). 
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SCHOOL  HEALTH  SERVICE 

LIST  OF  CLINICS 
as  at  31st  December,  1957 


Name  and  address  of  clinic 

Acle. 

Methodist  Chapel 

Aylsham. 

Ian  Sears  Clinic. 

Old  Buckenham. 

C.P.  School 

Caister. 

Parish  Hall 

Costessey. 

C.P.  School 

Cromer. 

Local  Health  Office, 
Norwich  Road 


East  Dereham. 

Local  Health  Office, 

High  Street 

Diss. 

C.P.  School, 

Victoria  Road 

Secondary  Modern  School 

Downeiam  Market. 

Local  Health  Office. 

The  Howdale 

Fakenham. 

Secondary  Modem  School 

Heacham 
Jubilee  Clinic 

Hellesdon. 

Secondary  Modem  School, 
Middleton’s  Lane 

New  Hunstanton. 
Secondary  Modern  School 


Frequency  of  session 
One  session  weekly. 

Two  sessions  weekly. 
One  session  weekly. 

When  specially  arranged.. 
One  session  weekly. 

One  session  weekly. 

Four  sessions  weekly. 
Two  sessions  monthly. 

One  session  monthly. 
Two  sessions  weekly. 
Two  sessions  monthly. 
One  session  weekly. 

Four  sessions  weekly. 
One  session  weekly. 


One  session  weekly. 

Six  sessions  weekly. 
One  session  weekly. 


Four  sessions  weekly. 

Four  sessions  weekly. 
One  session  monthly. 

Two  sessions  weekly. 


Four  sessions  weekly. 
Two  sessions  monthly. 

Two  sessions  weeklv. 
Two  sessions  monthly. 


Type  of  treatment 
provided 

Speech  therapy. 
Dental. 

Speech  therapy. 
Dental. 

Minor  ailments. 
Speech  therapy. 

Dental. 

Minor  ailments. 


Child  Guidance. 
Dental. 

Minor  ailments. 
Speech  therapy. 

Dental 

Minor  ailments. 


Minor  ailments. 
Dental 

Minor  ailments. 


Dental. 


Dental. 

Minor  ailments 
Dental. 


Dental. 

Minor  ailments. 
Dental. 

Minor  ailments. 
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Type  of  treatment 

Name  and  address  of  clinic 

King’s  Lynn. 

Local  Health  Office, 

provided 

Frequency  of  session 

15,  Nelson  Street 

Child  Guidance. 

Two  sessions  monthly. 

Dental. 

Two  sessions  weekly. 

Loddon. 

Minor  ailments. 

One  session  daily. 

Secondary  Modern  School 

Norwich. 

Local  Health  Office 

Dental 

Two  sessions  weekly. 

Aspland  Road, 

Child  Guidance. 

One  session  weekly. 

Dental. 

Seven  sessions  weekly  by 

special  arrangement, 

Sheringham. 

Speech  therapy 

Three  sessions  weekly. 

C.  P.  School  ... 

Dental. 

Two  sessions  weekly. 

Sprowston. 

Minor  ailments. 

Two  sessions  monthly. 

Secondary  Modern  School 

Dental. 

Four  sessions  weekly. 

Stalham. 

Minor  ailments. 

Two  sessions  monthly. 

Secondary  Modem  School 

Dental. 

Two  sessions  weekly. 

Swaffham. 

Speech  therapy. 

One  session  weekly. 

St.  John  House 

Child  Guidance. 

One  session  monthly. 

Thetford. 

Local  Health  Office, 

Dental. 

Three  sessions  weekly. 

Tanner  Street 

Thorpe. 

C.P.  School, 

Dental. 

Two  sessions  weekly. 

Hillside  Avenue 

Dental. 

Three  sessions  weekly. 

Minor  ailments. 

One  session  weekly. 

North  Walsham. 

Secondary  Modem  School 

Dental. 

Four  sessions  weekly. 

Minor  ailments. 

One  session  monthly. 

Speech  therapy. 

One  session  weekly. 

Watton. 

County  Secondary  School 

Dental. 

Two  sessions  weekly. 

Minor  ailments. 

Two  sessions  monthly. 

Wells-next-Sea. 

Secondary  Modern  School 

Dental. 

Four  sessions  weekly. 

Wymondham. 

C.P.  School  . 

Minor  ailments. 

One  session  weekly. 

Secondary  Modem 

School  . 

Dental. 

Five  sessions  weekly. 

Minor  ailments. 

One  session  weekly. 
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MEDICAL  INSPECTION  RETURNS 

YEAR  ENDED  31st  DECEMBER,  1957 

TABLE  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  SPECIAL 

SCHOOLS). 


A. — Periodic  Medical  Inspections. 

Age  groups  inspected  and  number  of  pupils  examined  in  each  : — 


Entrants  ..  ...  ...  ...  ...  4,577 

Second  age  group  (10  +  )  ...  ...  ...  4,531 

Third  age  group  (14 +  )  ...  ...  ...  2,757 

Other  periodic  inspections 

(8+  and  13-4  grammar  school  pupils)  ...  ...  4,226 


Total  ...  ...  ...  16,091 

Additional  periodic  inspections  (special  schools)  ...  128 


Grand  Total  ...  ...  16,219 


B. — Other  Inspections. 

Number  of  special  inspections  ...  ...  ...  661 

Number  of  re-inspections  ...  ...  ...  ...  6,218 


Total  ...  ...  ...  6.879 


C. — Pupils  found  to  require  Treatment. 

Number  of  individual  pupils  found  at  periodic  medical  inspection  to 
require  treatment  (excluding  dental  diseases  and  infestation  with  vermin). 


Age  groups  inspected 

(!) 

For  defective 
vision 
(excluding 
squint) 

(2) 

For  any  of 
the  other 
conditions 
recorded  in 
Table  III 
(3) 

Total 

individual 

pupils 

(4) 

Entrants 

95 

527 

563 

Second  age  group 

342 

379 

673 

Third  age  group  ... 

247 

189 

399 

Other  periodic  inspections  ... 

331 

400 

624 

Totals  ... 

1.015 

1,495 

2,259 

Additional  periodic 
inspections 

15 

128 

128 

Grand  Totals  ... 

1,030 

1,623 

2,387 
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D. — Classification  of  the  physical  condition  of  Pupils  inspected  in  the  age 

groups  recorded  in  Table  IA. 


Age  Groups 
inspected. 

Number 

Satisfactory. 

Unsatisfactory. 

of  pupils 
inspected. 

No. 

%  of 

Col.  (2) 

No. 

%  of 

Col.  (2) 

(1) 

(2) 

(3) 

14) 

(5; 

(6) 

Entrants 

4,577 

4,529 

98.95 

48 

1.05 

Second  age 

group 

4,531 

4,491 

99.12 

40 

0.88 

Third  age  group 

2,757 

2,748 

99.68 

9 

0.32 

Other  periodic 
inspections  ... 

4,226 

4,203 

99.46 

23 

0.54 

Additional 
periodic 
inspections  ... 

128 

124 

96.87 

4 

3.13 

Totals  ... 

16,219 

16,095 

99.23 

124 

0.77 

TABLE  II. 

INFESTATION  WITH  VERMIN. 

(i)  Total  number  of  individual  examinations  of  pupils 

in  schools  by  the  school  nurses  or  other  authorised 
persons  ...  ...  ...  ...  ...  161,318 

(ii)  Total  number  of  individual  pupils  found  to  be 

infested  ...  ...  ...  ...  ...  233 

(iii)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54(2),  Educa¬ 
tion  Act,  1944) 

(iv)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(3),  Educa¬ 
tion  Act,  1944) 
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TABLE  III 


Return  of  Defects  found  by  Medical  Inspection  in  the  year  ended 

31st  December,  1957. 


A. — Periodic  Inspections. 


PERIODIC  INSPECTIONS 

TOTAL 

(including  all  other 
age  groups  inspected) 

Defect 

Defect 

Entrants 

Leavers 

Code 

No. 

(1) 

or 

Disease 

(2) 

Requir¬ 

ing 

Treat¬ 

ment 

(3) 

Requir¬ 

ing 

Obser¬ 

vation 

(4) 

Requir¬ 

ing 

Treat¬ 

ment 

(5) 

Requir¬ 

ing 

Obser¬ 

vation 

(6) 

Requir¬ 

ing 

Treat¬ 

ment 

(7) 

Requir¬ 

ing 

Obser¬ 

vation 

(8) 

4. 

Skin  ...  ... 

30 

107 

30 

29 

118 

273 

5. 

Eyes — 

(a)  Vision 

95 

105 

247 

99 

1030 

660 

( b )  Squint 

65 

61 

10 

18 

140 

147 

(c)  Other 

9 

24 

4 

37 

38 

118 

6. 

Ears — 

(a)  Hearing  ... 

15 

58 

6 

10 

40 

187 

(b)  Otitis  Media 

14 

56 

5 

2 

41 

118 

(c)  Other 

10 

19 

3 

4 

26 

49 

7. 

Nose  and  Throat 

73 

623 

9 

32 

172 

1182 

8. 

Speech  . » * 

28 

140 

2 

10 

75 

246 

9.  ' 

Lymphatic  Glands 

4 

211 

— 

9 

12 

433 

10. 

Heart 

8 

47 

6 

17 

83 

149 

11. 

Lungs  ... 

22 

177 

5 

23 

91 

390 

12. 

Developmental — 
{a)  Hernia 

18 

31 

1 

2 

34 

71 

( b )  Other 

6 

178 

6 

23 

23 

565 

13. 

Orthopaedic — 

(a)  Posture 

2 

86 

5 

19 

32 

166 

(b)  Feet 

44 

166 

16 

17 

103 

436 

(. c )  Other 

129 

283 

40 

62 

328 

730 

14. 

Nervous  system — 
[a)  Epilepsy  ... 

4 

8 

2 

6 

18 

36 

(b)  Other 

2 

21 

1 

3 

10 

88 

15. 

Psychological — 

(a)  Development 

2 

42 

3 

10 

141 

180 

(b)  Stability  ... 

2 

108 

1 

4 

43 

278 

16- 

Abdomen 

2 

16 

1 

7 

4 

47 

17. 

Other 

9 

62 

11 

17 

71 

232 

Totals  ... 

593 

2578 

413 

460 

2623 

6721 
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TABLE  III.  (Continued) 
B. — Special  Inspections. 


Defect 

Special  Inspections. 

Code 

No. 

Defect  or  Disease. 

Requiring 

Requiring 

Treatment. 

Observation. 

(1) 

(2) 

(3) 

(4) 

4 

Skin 

20 

9 

5 

Eyes — 

(a)  Vision 

140 

33 

( b )  Squint 

5 

2  j 

(c)  Other 

4 

10 

6 

Ears — 

(a)  Hearing  ... 

8 

16 

(b)  Otitis  Media 

5 

6 

(c)  Other 

3 

6 

7 

Nose  and  Throat... 

59 

36 

8 

Speech  ... 

21 

14 

9 

Lymphatic  Glands 

6 

15 

10 

Heart 

5 

6 

j 

i 

11 

Lungs  ... 

15 

12 

12 

Developmental — 

(a)  Hernia 

8 

— 

( b )  Other 

7 

8  ! 

13 

Orthopaedic— 

i 

(a)  Posture 

3 

5 

(b)  Feet 

19 

5 

(c)  Other 

51 

29 

14 

Nervous  System — 

(a)  Epilepsy  ... 

1 

1 

(b)  Other 

1 

1 

6 

1 

15 

Psychological — 

■ 

i 

I 

(a)  Development 

29  1 

14 

(b)  Stability  ... 

7 

23  i 

16 

Abdomen  ...  ... 

2 

j 

3 

I 

17 

Other  ... 

19 

i7  i 

Totals  ... 

438 

276 

1 
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TABLE  IV. 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 
AND  SECONDARY  SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS). 


Group  I. — Eye  Diseases,  Defective  Vision  and  Squint. 


Number  of  cases  known  to  have 
been  dealt  with. 

By  the  authority 

Otherwise 

External  and  other,  excluding  errors 
of  refraction  and  squint  ... 

Errors  of  refraction  (including  squint) 

166 

t 

1,991 

Total  ... 

166 

1,991 

Number  of  pupils  for  whom  spectacles 
were  prescribed 

1,182 

Group  2. — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases  known  to  have 

been  treated. 

By  the  authority 

Otherwise 

Received  operative  treatment : — 

(a)  for  diseases  of  the  ear 

t 

(b)  for  adenoids  and  chronic 
tonsillitis 

t 

(c)  for  other  nose  and  throat 
conditions 

t 

Received  other  forms  of  treatment  ... 

36 

t 

Total  ... 

36 

t 

Total  number  of  pupils  in  schools  who 

are  known  to  have  been  provided 
with  hearing  aids  : — 

(a)  in  1957  ... 

3 

6 

( b )  in  previous  years  ... 

1 

10 

t  Figures  not  available. 
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Group  3. — Orthopaedic  and  Postural  Defects. 


Number  of  pupils  known  to  have  been 
treated  at  clinics  or  out-patient 
departments 


By  the  authority. 

Otherwise. 

— 

4 

1 

f  Figures  not  available. 


Group  4. — Diseases  of  the  Skin  (excluding  uncleanliness  for  which  see 

Table  II). 


Number  of  cases  treated  or  under 

treatment  during  the  year  by  the 

authority. 

Ringworm — (i)  Scalp 

2 

(ii)  Body 

15 

Scabies  ... 

— 

Impetigo 

41 

Other  skin  diseases 

365 

Total  ... 

423 

Group  5. — Child  Guidance  Treatment. 


Number  of  pupils  treated  at  child 

guidance  clinics  under  arrange- 

ments  made  by  the  authority 

*195 

*  Including  1 1  cases  seen  at  other  authorities’  clinics. 


Group  6. — Speech  Therapy. 


Number  of  pupils  treated  by  speech 

therapists  under  arrangements  made 

by  the  authority 

235 
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Group  7. — Other  Treatment  Given. 


(«) 

Number  of  cases  of  miscellaneous 
minor  ailments  treated  by  the 
authority 

1,642 

( b ) 

Pupils  who  received  convalescent 
treatment  under  School  Health 
Service  arrangements  ... 

1 

(c) 

Pupils  who  received  B.C.G.  vacci¬ 
nation 

1,547 

(d) 

Other 

— 

Total  (a)-  (d)  ... 

3,190 

*5 


